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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: August 312008
Estimated average burden

FORM D hours perresponse. . ... 16.00
OTICE OF SALE OF SECURITIES SEC USE ONLY

Freflx Serial

SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate chunge.}
Global Betahealth LLC

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 Rule 506 [] Section 4{6) [T} ULOE _

e

|.  Enter the informatien cequested about the issuer 08058719

Name of Issuer (7] check if this is an amendment and name has changed, and indicate chunge.)
Globai Betahealth LLC

Address of Executive Offices (Number snd Street, City. State, Zip Code) Telephong Number {tncluding Area Code)
60 South Sixth Street, Suite 2310, Minncapolis, MN 55402 6512-455-5544
Address of Principal Business Operations (Number and Street, City, State, Zip Cotle) Telephone Number {Including Area Code)

(if ditferent fiom Executive Offices)

Briel Description of Business

PROCESSED
Type of Business Orgenization
% corporation [ limited purtnership, already formed olh::r {plecase specify): SEP 1 2 2008 %E

business trust D timited parmership. to be formed LL

h i
Actunl or Estimated Die of Incorporation o Organization: h%lz EES:] Actual  [7] Estimarted THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enker two-tetter LS. Postal Service abbreviation for State:
Ci for Canada:, FM for other foreign jurisdiclion) OiE]

GENERAIL INSTRUCTIONS

Federal:
Who Must File: All issuers making an olffering of secuetics in reliance on an exemption under Regulation D or Scetion 4(6), 17T CFR 230 501 ct seq, or 3 u.s.C
77d(6).

When Td File: A notice must be filed no later than 15 days after the first safe of securities in the offering, A notice is deemed filed with the U8, Securities

and Exchange Commission (SEC) on the carlier of the dule it is received by the SEC at the nddress given below or, if received al that address after the date on
which it is dug, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Sccurities and Exchange Commission, 450 Fifth Streer, N.W.. Wushingtan, D.C. 20549,

Copies Required: Five ($) copics of this notice must be filed with the SEC, one of which must b manually signed. Any copics aot manuully sigied muss be
photocapics of the manually signed copy or beur typed o1 printed signatures.

Information Reguired: A new filing must contain alf information requested. Amoendments need only report the name of the issver and offering, any chianpts
thereto, the information requested in Part C, and any material changes [fom the information previoussy supplied in Pans A and 8. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: These is no federal filing fee.

State:

This notice shai] be used to indicate reliance on the Uniform Limited Ofering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each staw where sales
are 1o be, or have been made. |f a stals requires the payment of' a fee as a precondition tw the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Inw. The Appendix to the notice constinnes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a foss of the lederal exemption. Conversely, {ailure to tile the
approptiate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respand to the collection ot information contained in this form are not
SEC 1972 (6-02) required 1o respond uniess the farm displays a currently valid OMB control number. | of 9




A, BASIC IDENTIFICATION DATA

2. Eater the information requested for the fotlowing:

«  Euch promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of, 10% or move of a class of equity securitics of The 1ssuer,

o Each execuljve officer and dircctor of corporate issuers and of corpornte general and managing partners of partneeship issuers; and

e  Each pencral and menaging parier of partnership issuers,

Check Box{es) thay Apply:  [J Promoter  [] Benclicial Owner

[ Exccutive Officer

D Director

[¢) General andlor

Managing Partner

Full Name (Last name first, if individual)
Lakepointe Capital Pariners LLC

Business or Residence Address i
60 South Sixth Street, Suite 2310, Minneapolis, M

(Number nnd Streer, Cilﬁ Séustcbzip Code)
402

Cheek Hoxtes) tha apply. [ Promoter  }/] Beneficial Qwner Executive Officer  [[] Director General andfor
Managing Partner
Full Name (Last name fiest, if individual}
Casebolt, Brett D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
B0 South Sixth Street, Suite 2310, Minneapolis, MN 55402
Check Boges) that Apply: (] Promoter {7] Bentficial Owner fr] Execative Offcer [} Directar {eneral andlor
tanaging Partner
Full Name (Last name first, i individual)
Strohbehn, Ronaid E.
Business or Residence Address  (Number and Street, City, Siate, Zip Code}
5O South Sixth Street, Suite 2310, Minneapolis, MN 55402
Check Box(es) that Apply ] Promower Beneficial Owner  [w] Executive Officer T} Director General andfor
Managing Partner
Full Name (Last pame [irst, it individual)
Perseke, Paul H,
Business of Residence Address  (Number and Street, City, State, Zip Code)
60 South Sixth Street, Suite 2310, Minneapoclis, MN 55402
Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [} Executive Officer Director General and/or
Managing Partaer
Fuil Name (Last name Best, if individual)
Jones, Matthew R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
60 South Sixth Street, Suite 2310, Minneapolis, MN 55402
Check Box(es) that Apply: [ Promotes E Beneficial Owner [ Executive Officer [0 Directn Cieneral andfor
Managing Partner
Full Name (Last name firs1, if individual)
LPC Employes Fund LLC
Business or Residence Address (Number and Sireet, Cily, State, Zip Code)
60 South Sixth Street, Suite 2310, Minneapolis, MN 55402
Check Box(es) thar Apply: D Promoter k] Bencticial Owner 1:] Exeeutive Officer D Director Ciencral and/or

Managing Pernner

Full Name (Last pame first, if individuul)
PHP Investments LLC

Business or Residence Address
60 South Sixth Street, Suite 2310, Minneapolis, MN 55402

(Number and Street, City, Stase, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

Yes No
I, Has the issuer sold, or does the issuer intend 1o sell. Lo non-accredited investors in this Offering? i fxl
Answer also in Appendix, Colurun 2, if filing uader ULOE.
2. What is the ninimum investment that will be accepted fram any individual? $ 50'000'02
Yes No
3. Does the offering permit joint ownership of a single unit? ... ® [
4. Cnter the information requested for zach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitivs in the offering,
If a persan 10 be listed is an associsted person or agent of 2 broker or dealer sepistered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1t more than five (5) persons to be listed are associated persons of sueh
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name {irst, il individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States” or cheek IRAIVIAUAT SLAEE) oo e [0 All States
[AK AZ [AR] [Ca] DG
(0.] x5l KY (Al ™MDl MN MO}
NV (NH] NC] 0K
Rl {1} UT VT WA WV Wi PR]
Fult Name {Last name first, if individual)
Business or Residence Address {(Number and Street, City, State. Zip Code)
Name nf Associated Broker or Dealer
States in Which Person Listed Has Sobcited or Intends 1o Solicit Purchasers
{Check “All States™ or check individunl States) v O AN States
ol [ b g O [GaAl 0 05
M W A K’ K A My My Ma M) My MY MO
NI] OK
5D [TN] VA WA
ull Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Wame ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” ar cheek IRividunl SIATES) .o s e 1Al States
€o; DC
MD MN
NI NM NY NE]
Ut WA Wi PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, ENPENSES AND USE OF PROCEEDS

3.

4

Cinter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” [f the transaction is an cxchange offering, check
this box [Jand indicate in the columns helow the amounts of the securitjes offered for exchange and
already exchanged,
Aggregate
Type of Security Offering Price

Amount Already
Sold

{7} Common [] Preferred

$

Convertible Securities (InCRding WHITAMS) oo v s s

8

PAFNErSEER INLEIESLS ooivecitoieronnr s eis st smre et sess e e ars e e R AR b
Other (Specity LLC Membership Units § _ ¢ 5.000,000.00

5 3,000,000.00

TOUAL oo eesetemeseantss s resmsssss e et amrese s . §_5.000.,000.00

s 3,000,000.00

Answer also in Appeadix, Column 3, if filing under ULOE.

Cater the number of aceredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eater “0" if answer is “nonce™ or “zero.”

Number
Investors

Appregare
Dollar Amount
of Purchases

Non-aceredited Investors ...

Total (for Hlings under Rule 504 0nIY} it
Answer also in Appendix, Column 4, if filing under ULOILL

if this filing is for an offering under Rule 504 or 503, enter the infurmation requested forall securities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.

Type of
Type of Oftering Security
RUEE S5 et e e it er e e e e L e e s

Dollar Amount
Sold

REGUIBLION A Lot et s v e e e

g 0.00

a. Furnish a statement of alt expenses in connection with the issuance and distribution of the
securities in this offering. Excluede amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. |fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Printing and Engraving COSIS i s ieas 11 e e e E e L b e
LLEEAE TTEES cevvv et iemssars e erarerbmts et ar s bR YRR et

Sales Commissions (specify finders’ fees SEPArAtElY) i e

Other Expenses (identify) _ e -

O000EEAa0

4019

$

L
§ 15,000.00

s 15.000.00
s

$

L
¢ 30,000.00




C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

b. Ener the difference between the aggregate offering price given in response to Part C — Question

and total expenses fumished in response 1o Part C ~ Question 4,8, This difference is the “adjusted gross

PIOCEEUS 10 ThE IESUBT." oot et e e bt b

5. Indicate below the emount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross

proceeds to the issuer sel forth in response to Part © — Question 4.b above.

SANIITES AU TRBE Looisretereeete e ee e eteste e e reeeb e s eaemeseeseeebabeaseeesenses s At aAa s eseme b eRe Ak s e s s e s feat e b shenes b me e e e abd St b pne
PUPCRASE OF TEAI £3HALE 1viiiisiiviiisienisrrsareris s sessees eerssaesbessemeesesreareermsemsessestbab s bbmeab e AT 1SS Sas 8 F 4 a e b st e bt

Purchase, rental or leasing and ins{allation of machinery

Construction or leasing of plant buildings and facilities . s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUTSIANT LG B ITETZEEY 1ottt tva s s st a s e e g e g0 et s s bbb b e

Repayment of idebIEtEss ..o i e

Working capitial....coovvcrnies

Other (specify): Working Capital

al

Payments to
Officers,

Directors, &

Atfiliates

s

5 4,970,000.00

Payments 1o
Oihers

Os

s

s

s

ws 1,500.000.00 .

%

s

i1f

s 80,000.00

s

ns
]S 2,800,000.00

0s

mE 500,000.00

-3

03

COIUIIN TOUIS oottt e e rassms e e sttt et et s cen s narr s sseaenns ] B 0.00 s_4.970,000.00
Total Payments Listed (column fotals added) i 8 4.970,000.00
[ D. FEDERAL SIGNATURE

‘The issucr has duly caused this notice to be signed by the undersigned duly authorized person. |fthis notice is filed undes Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of iis staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rute 502,

S e/

Issuer (Print or Type) Signature
Global Betahealth LLC -

Name of Signer (Print or Type) Title of Signer (Print or Type)
Brett D. Casebolt Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))

509




E. STATE SIGNATURE J

I. 1sany party described in 17 CFR 230.262 presently subject to any of the disgualitication Yes No
PIOVISTONS OF SUTI CLIET oot ieeereriss e reesre s e et e e

See Appendix, Column §, for slate respnnse,

L

The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents thay the issuer is familiar with the conditions that must be saisfied to be entitled o the Uniform
limited Offering Exemption (ULOT) of the state in which this notice is (fled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duky caused this notice Lo be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sipnature Date S/
Global Betaheaith LLC - 26 08

Name (Print or Type) Title {Print or Type)
Brett D. Casebolt Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery nofice on Form
D must be manually sipned.  Any €opies not manually signed must be photocopies of the manually signed copy or beat typed or printed
signatures.

6ot




APPENDIX

|

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ftem 2)

s

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investers

Amount

Number of
Non-Accredited
lnvestors

Amount

Yes

AL

AK

P

AZ o .5 H_“ f*_m
Al L
cal L
ol ’ T

FLI

GA

LLC Mambershap Unils 1 3100'000.0( 0 $0-00 ‘__:.:..j_ ‘..._....;...._

e ——
HI i

! .

3 T i e e Pt
ID i I ;

' R | ' -

; Y ; ’
IL !

| . : e

Wl b .

s |l

KY |i ' I

LA e :
e e g e

ME o § ;‘

MD

MA |

ML B

R ————

MN

LLC Membership
Units

13

$1,000,000

$0.00

; P—iie) S
MS | !

70f%




APPENDIX

Intend to seil
10 non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in statc
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem [}

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

e ]
w [ o
VY e S

NY |

T T

1 LLC Membership
| Units

$900,000.0¢ 0

$0.00

NC |

ND

OH

e e et

oK |

OR

PA

Rl

TN

SC Pl L i TR R TS
SD [ x t;?tsr‘“e“‘befsmp 1 $1,000,000 0 $0.00

TX

UT

i === N 1

VT i - ,,_
va | o Ny
T = %——-u-a-vm [R———
WA ' T
e T [

WV

Wl
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investar and
amount purchased in State
(Part C-ltem 2)

5
Disqualification .
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No {nvestors Amount Investors Amount Yes No
PR | i ; ,
Saf9




